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ENROLLEES MEDICAL 3ERVICES WAIVER 3ERVICES TOTAL SERVICES AVG PAYMENT PER RECIF
COUNTY ELIGIELE RECIFS AMOUNT RECIFS AMOUNT RECIFS AMOUNT ELIGIELE SERVED
ADATE 22 o 185 ] 30 o 185 38 337
ADAMS = 2 71 ] 30 2 71 38 336
ALLAMAEEE 31 & 444 ] 30 & 444 14 74
APPANOOIE 114 26 §5005 ] 30 26 §5005 §44 $193
AUDUECH 4 1 $3- ] 30 1 $3- §1- §3-
BENTCH 62 3 654 13 §1278- 1 fe24- §10- §39-
BLACE HATE 399 L= 6415 11 §234- t=3= 8151 15 89
BOCIE =3 13 258 ] 30 13 258 35 fz0
BREMER 41 = $540 1 520 10 $§1130 fz8 $113
BUCHAMNA 39 & $328 1 §30- 7 298 38 $43
BUENA WI3IT 43 11 §717 ] 30 11 §717 15 65
EUTLER 44 13 $2ze 4 344 17 570 313 34
CALHOUN 15 =] 268 1 520 =] $858 57 $95
CARECLL 41 & 238 1 $113 7 351 i9 §50
CAL33 31 = §791 ] 30 = §791 26 99
CEDALE 27 3 70 3 30 & 70 53 §12
CEREC GORD 147 46 2425 o 501 31 2928 fz0 57
CHEROEEE 3o 2 95 1 $143 3 238 §7 79
CHICEASAW 33 11 328 ] 30 11 328 10 $30
CLAREE 32 7 §774 ] 30 7 §774 15 111
CLALY 30 15 828 2 542 17 1170 $23 89
CLAYTCHN 37 = 517 ] 30 = 517 14 57
CLINTCH 130 46 3683 3 330 49 4019 fz2 fg2
CRAWFORD Z1 o 186 1 i88 & f274 §13 46
DALLAS 33 23 §1880 ] 30 23 §1880 $23 fg2
DAVIS 1 o 88— 1 30 & 88— §4- §11-
DECALTUR el 7 1395 1 §z2372 = 3787 f62 471
DELAWARE 35 o LR ] 30 o LR 30 51
DES MOINES g4 21 1452 ] 30 Z1 1452 17 89
DICEINION 3o = 654 2 $3750 11 4434 123 $403
DUETQUE 175 31 3504 4 §1070 35 4934 fz8 90
EMHET 1 o 255 1 144 & §399 25 67
FAYETTE TG 13 595 3 309 ia 904 1z 57
FLOYD 5a 1z 363 1 $583 13 948 18 73
FRANELIN 12 2 89 32 §5809 34 5878 §309 $173
FREMONT 22 4 177 2 1257 & 1434 65 239
GREENE 23 7 673 ] 30 7 673 29 396
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